2000.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93 000000 763

1. Entity Name

eSe 'T“ams)e.wood, oy

Principal Place of Business Mailing Address
aso Austealian e S Sa.mc
). Padon  Beaah FI 334,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
J)— 31 S Not Applicable
Zi n 7i Count i i ii
P Country P untty 5. Ceriificale of Status Desiec [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7¢eebru_\d-— Sigra LocP
RSo Avsicrlian AvVve S
W. BN Beaaty Fl 33YOf

Street Address {(P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle il applicable {NQTE Registered Agent signalurs reguired when remnstating)
9. Capital Coniributions 10. Amount of Capital Contributigns
as Shownonrecord.  J/ @A Ay . 00 in FLORIDA to date. q. S 9\ : RBE:
/ e 1
A GENERAL PARTNER THAT IS A BUSINESS ENTITY Ml)ST BE REGIST‘ERED AND ACTIVE WITH THIS OFFI
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P?Qm 47 ’7‘9\ STREET ADDRESS
:;‘ME Ceehboid-Signal CocCpP-
REET ADDRESS -
aveste | RSO Auostcalion Ave S CITY-ST-2IP
i L) Palivy Remolin =3yl T T T e T T e T o
13 + = T i LR ) :_=_I‘-__I l:j_- ey YN P =T
DOCUMENT # STREET ADBRESS =(15411/00--01076~-022
NAME 4L T [ :
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
~NAME——" = - m— = - e e ettt g
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY- ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cr-st-zp
DOCUN}ENT# STREET ADDRESS
NAME
STREET ADDRESS p——
CITY-S§T-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: ©©

Date Cayhme Phone #

CR2E003 (9/99)



